(.

ARIZONA STATE BOARD OF HEALTH sy

STANDARD CERTIFICATE OF DEATH BUREAU OF VITAL STATISTICS State File No.."
DEPARTMENT OF COMMERCE Y Ty -
BUREAU OF THE CENSUS Registrar’s No.._.. e
1. Place of Death: {a) Cnuhty......._.G'..ilﬁv...,,m.. (b) City er Town.. Glche . (c) Location.. Glla Gene ral H tal
{If ouiside city tiraits also write RURAL St. & No. {or) Name of Inst tution)
{2) Length of Stay: In Hospital or Institution.._..,._l._...dﬂ‘ ; In Community. 1 d-a-Y i In Armmn-‘.-...A.............Q%IB
(Specify Whether years, m or days) T

2. Usual Residence of Deceased: (a) State. AXKANSER ;) Coanty }W,P;d’——‘ {¢) City or Town... Truma.n
’Zlf utm.de ‘eity llmlts also write RURAL) v

6M 100¢% Rag 7/11/40

(d} Sireet No. i (®) m.‘iﬂ . 8. A.. R -
- (b} If veteran 3 ) Soclal
3. (a) FULL NAME Alma Roulett nEME WAT. No ix_Seedrity No.. NQ_“ N
Vi / f ,’ ! (If NONE write the word)
4. Sex 6. Color or Race 6. (a) Single, married, widowed L]
Female Whiten or divorgflywped ad MEDICAL CERTIFICATION
&) Name of huske % (o) Age of husband 20. DATE OF DEATH (Month, day and veary0@E.CR_3Td. l
ur wife
RObert Roulett or wife, if alive....... ¥IS. TIME (Hour and minute) AM!
7. Birthdate of deceased... VLY. 31'51. l$9$ 21, I hereby certify that I attended the deceased from
SRS . 7 .7 Fead) | ... CHUA B FURRETY A W 2 2 2% 2 S ST, %
N : Year 1! Y T les! t ¥
ﬁi} ® -?“ ' 335 s Han one that T last saw hofe__ alive on Hatatth 3 143
hrs. min
and thal death occurred on the date and hour stated above.
o Bimbplce ... 9.80k800 County, Arkansas . PURATION
{City, town or county) (State or Country) ’ B iif.. 3
10, Usual Oecupation Houaewi fe
11, Indusiry or Business T
(12, Name Sherman Lamb o
= Due to
i:{ 13, Birihplace. Indianﬁ
L {City, town or county) (State or Country}
% Other conditions -
é{l(. Maiden Name }{atlldal Young (Include pregnancy wiihin 3 montha of death) [
= | 15. Birthplace Jackson County, Arkansaéujor findings: PHYSICIAN
L {GCity, town or county) {State or Country) Of operations —
Underline hth;
cause to whie
16. {a} Informant's own signature....B.Qb.t_n._.,._ﬁglllg,g; _________________ Of sutopss ggnthh shunlg
charge
) Address Oroville,. Calif, statistieally.
17. (n) Burial, Cremation or Rgmoval B-u,ria,‘l 22. If death was due io cxiernal causes, fill in the following:
() Place GlQbQ, A iz- «f D /1‘.3 1 (a) Accident, suicide or homicide (specify)
A e W A Ny S0 e £ N [
{b) Date of occurrence
18. () Embalmer’s SignetWigif, A& Lo L2000 - < . .
{c) Where did injury occur? .
(b) Funeral Director Fred. H {City or Town} (County) (Siate)
d) Did injur cur in or about home, on farm, in indusirial place, in
(c} Address GtheJ Arizona @ ol 1y oeenr " '
§ LY public place?
! i_} (Specify type of place)
19, (8) v o o TP ol Wwhil k? i f inju
(Date rocgived. local ‘Registear) " ile at work? / (e) Meang of injury...
.. 23. Signatlure ... WM— M.D.
) Y A AL W i N - -
cxistrar’s Signature) Address ﬁ’lﬂ/’ #..con. Date signed 3 4," 72 3



